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the strie as the result of destruction of the elastic fibres bv some obscure toxic condition.
In cases seen at an early stage the strie were of a dusky red colour suggesting a primary inflammatory state. It was, perhaps, difficult to explain the occurrence of the strie along the "lines of cleavage" without supposing that they were due to stretching, but possibly stretching was only a minor factor. Distribution along the line of cleavage was observed in other skin affections, in pityriasis rosea, for example. Dr. GOODALL (in reply) said he did not think there could have been stretching in these instances. The most remarkable case of the kind he had seen was when he was clinical clerk at Guy's Hospital. It was in a young woman (under the care of Dr. Moxon) who had extreme dropsy of both body and limbs, and it was thought that the lines were due to stretching of the skin.
Diffuse Symmetrical Granuloma. ? Sarcoid.-W. N. GOLDSMITH, M.D. F. S., female, aged 55. First seen July 15, 1931, complaining of a symmetrical eruption on the elbows, forearms and knees, of twelve months' duration. She was kept awake by gnawing pains in the arms and legs over an area roughaly corresponding with the eruption. She had been treated for some time at the heart hospital for valvular disease, but had not recently-been taking any medicine. There is no personal or family history of tuberculosis.
On examination.-The eruption was seen to consist of soft bluish-mauve plaques, symmetrically distributed over the extensor surface of the elbows, the ulnar surface of the forearms, extensor aspect of the knees and slightly on the front of the ankles. In some parts these plaques were hardly raised or altered in consistency from the normal skin, and appeared to be simply the result of congestion. In other parts, however, they were felt to be definitely infiltrated and diascopy revealed yellowishbrown nodules very like those of lupus vulgaris, but moderate pressure over them with a semi-sharp match-stick could not break through the overlying skin.
Heart. -Valvular disease. Throat.-Normal.
Investigations.-Wassermann reaction negative. Tuberculin test (intradermic) one in a million and one in a hundred-thousand, negative. Blood-count normal.
Biopsy.-A nodule was removed from the neighbourhood of the left elbow. A microscopic section shows deep in the cutis rather well-defined masses of cells, often enclosing a hair-follicle. These cells appear to comprise lymphocytes, plasma cells and fibroblasts.
Treatment.-Mercuric iodide mixture given for a fortnight had no influence. A few injections of bismuth metal caused excessively painful swellings and were followed by the appearance of a few new plaques on the left ankle.
September 23.-Intravenous injections of sodium morrhuate 3% were begun with the idea that the eruption might be sarcoid. She has also had luminal gr. 1 every night.
September 30.-She complaited of severe occipital headaches and the persistence of the gnawing pains which were still confined to the areas showing the eruption.
Since beginning the sodium morrhuate injections there has been a marked and steady improvement, the lesions becoming flatter and paler.
The appearance on diascopy, the histology, the negative tuberculin reaction and the favourable response to sodium morrhuate are in favour of the condition being a sarcoid. Unusual features are its extensive symmetrical distribution, its vague outline and the degree of venous congestion; the latter may be attributable to her heart disease.
Di8cu8sion.-Dr. ]BARBER agreed with the suggestion that this was sarcoid; in one of Schaumann's papers there were illustrations of a similar case. The PRESIDENTr agreed with Dr. Goldsmith's diagnosis; the section was very typical of the condition. In the Jesions which were beginning to show atrophy the giant cells seemed to disappear, and one did not see the typical picture as in the large tumour-like forms of sarcoid.
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He himself had only used the aqueous solution of the sodium morrhuate for injection; he was not aware that olive oil suspensions were used. A 3% aqueous solution could be injected into veins without trouble. If one continued to give it for a long time, thrombosis was apt to occur; the same was true of the chaulmoogra oil group of substances. After a time these injections produced thickening of the vein wall; he had not seen thrombosis occur from a single injection. Solutions for varicose veins were considerably stronger. His custom was to begin with 1 c.c. once a week.
Dr. H. C. SEMON said that when sodium morrhuate was used for sclerosing varicose veins, the returning blood-drops were always darkened in the syringe. This must obviously indicate a definite biochemical change, and it was by reason of this that the stagnant and chemically altered blood in the vein acted as an irritant to its walls and eventually set up sclerosis. There could be no time for such a sequence in the more rapidly flowing blood of the upper extremities, and the 4 or 5 c.c. usually injected would not be sufficient to set up pathological changes in the large bulk of blood with which it would almost immediately come in contact. The President was one of the first dermatologists to use sodium morrhuate subcutaneously for tuberculous skin conditions in this country. Would it have acted as efficiently in this case if it had been given in this way, rather than intravenously?
Dr. GOLDSMITH, in reply, said that he used a 3% solution in olive oil, and had given it intravenously without any unpleasant effects. It was, however, more usual and safer to use an aqueous solution for intravenous injection. It did not generally sclerose the veins, partly because the concentration was less than that used for varicose vein treatment and partly because the healthy veins in the arm were much less liable to endophlebitis than the diseased varicose veins. 
